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Annual statement for the year 2016 ofthe IVl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC

Group Code.....0  NAIC Company Code....13101

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 1310120164 3059100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or

T 2
Direct Premiums Direct Premiums
Written Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

g

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................
Farmowners multiple peril
Homeowners multiple peril..
Commercial multiple peril (non lity portion)..
Commercial multiple peril (liability portion)......
Mortgage guaranty.......
Ocean marine......
Inland marine
Financial guaranty
Medical professional liability
Earthquake...........ccceviveiennne
Group accident and health (b).....
Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b). ..
Other acCident ONlY...........ccevevevrerieereeee e
Medicare Title XVIII exempt from state taxes or fees.........c.cevvnneen.
Allother A&H (B)...eceeeeeeeeereee et

Federal employees health benefits plan premium..
Workers' compensation..............cevereeneenreeeennen:

Other liability-0CCUITENCE..........cveiereeeieereireie s

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............cccooeervererrnnnn
Private passenger auto physical damage...

Burglary and theft.....
Boiler and machinery...

Aggregate write-ins for other lines of business...

TOTALS (8.

.. 3,387,940

.(1,857,159)] ...

1860.702)|

Expense Unpaid

..8,680,868 |..

OF WRITE-INS

3401, ......
3402. ..
3403. ..

3498.
3499.

Summaryo remaining write-ins for
TOTALS (Lines 3401 through 3403 pIus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines Tto 35 5............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual statement for the year 2016 ofthe IVl@dical Malpractice Joint Underwriting Association of Rhode Island

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC

Group Code.....0  NAIC Company Code....13101

* 1310120164 3040100 =

Line of Business

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or

T 2
Direct Premiums Direct Premiums
Written Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

g

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

~ Taxes,
Licenses and
Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................
Farmowners multiple peril
Homeowners multiple peril..
Commercial multiple peril (non lity portion)..
Commercial multiple peril (liability portion)......
Mortgage guaranty.......
Ocean marine......
Inland marine
Financial guaranty
Medical professional liability
Earthquake...........ccceviveiennne
Group accident and health (b).....
Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b). ..
Other acCident ONlY...........ccevevevrerieereeee e
Medicare Title XVIII exempt from state taxes or fees.........c.cevvnneen.
Allother A&H (B)...eceeeeeeeeereee et

Federal employees health benefits plan premium..
Workers' compensation..............cevereeneenreeeennen:

Other liability-0CCUITENCE..........cveiereeeieereireie s

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection)
Other commercial auto liability.............cccooeervererrnnnn
Private passenger auto physical damage...

Burglary and theft.....
Boiler and machinery...

Aggregate write-ins for other lines of business...

TOTALS (8.

.. 3,387,940

.(1,857,159)] ...

1860.702)|

Expense Unpaid

..8,680,868 |..

OF WRITE-INS

3401, ......
3402. ..
3403. ..

3498.
3499.

Summaryo remaining write-ins for
TOTALS (Lines 3401 through 3403 pIus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines Tto 35 5............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Sch. F - Pt. 1
NONE

Sch. F - Pt. 2
NONE

20, 21



Annual statement for the year 2016 ofthe IVl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
D Company| Domiciliary | Special| Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15{16+17]| Treaties

Authorized Affiliates-Other (Non-U.S.) - Other

AA-1126435 Lloyd'S Syndicate NUMDEr 435............cccccoerveerereieeeseese s

AA-1126623 | .. ... | Lloyd'S Syndicate Number 623.....

AA-1128623 | .. ... | Lloyd'S Syndicate Number 2623...

AA-1120084 | .. ... | Lloyd'S Syndicate Number 1955...

AA-1127414 .. ... | Lloyd'S Syndicate Number 1414...

AA-1126006 | .. ... | Lloyd'S Syndicate Number 4472...

AA-1128987 |.. ... | Lloyd'S Syndicate Number 2987...

AA-1120098 | .. ... | Lloyd'S Syndicate Number 3624...

AA-1120158 |.. ... | Lloyd'S Syndicate Number 2014...

AA-0051778 |.. . |Aspen Re CO Ltd........cccovvrunnee .

AA-1780104 Ironshore EUrope Ltd.........ccvieiiicicicceictesccessei st nanae
0699999. | Total Authorized Affiliates - Other (Non-U.S.) - Other.........ccocviecuieriieiieccerercecseeeeerecsssesenenensenens | eesisneneereensd | evevererieiseedd | overeeieieenad [0 {0 | i [0 | a0 |0 [, {01 I 1 IO 0
0799999. | Total Authorized Affiliates - Other (Non-U.S.) - Total
0899999. | Total AUthONZEA AFIlIAEES........eveeeiesieeiseisset ettt sttt nnns

Authorized Other U.S. Unaffiliated Insurers

86-0528184.

. | Nautilus Insurance Company....

0999999. | Total Authorized Other U.S. Unaffiliated Insurers
1399999. | Total AULOMZED. ... v sssnsessessenssssssssenssnssnssesessenssssensensansns | snsessesssnseens0 | evvsnsesressienensd | svenvssessienees0 | ovvesissiieiennn0 | everiseiieieenesn | viisiiiiienen0 [ |0 [0 | {01 PO | ) IO 0
4099999. | Total Authorized, Unauthorized and Certified............ocooeviieieieiiiieiisisieccsieseeeseseeesssssenesssnens | avveresrsnieneene0 | ovierieeeiennen0 | o0 {0 [0 [0 | 0 | iiceen0 |0 [ (O PO 0 I [PSR 0
9999999, | TOAIS........vvereerirerreirceseeiestesese e sses s sse st st ss st ens st s s st et es st st s s st enssnssnssensansnes | seessessessnsans (O] [ (O] [ (O] [P [V [P (V] [P (V1) [P (V1) [P (V] [P (V) [P (V1 [POSTON | ) ISP (0] [ () [ 0
Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
Yes No
.. | Yes No
.. | Yes No
. |Yes No
Yes No




Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch.F -Pt. 4
NONE

Sch.F -Pt. 5
NONE

Sch.F -Pt. 6 - Sn. 1
NONE

Sch. F -Pt. 6 - Sn. 2
NONE

Sch.F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

23, 24, 25, 26, 27, 28



Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNVested aSSEtS (LINE 12)........ccuiuiiiieiieiireieietesesee et ssssaas | srsessesssessesissssenes 150,659,362 | ....vucvereirereeiiesiieieisereseseeiniens | e esnans 150,659,362
2. Premiums and conSiderations (LINE 15)........cccoruririrrirrinrirriniinsineesseiessssesssssssssesssssssesssssessssssns | oessssssssssssssessssssessesens 289,990 [ ..ot | e 289,990
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)...........c......
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2).........ovururereeeeereieereeenrieerneies | reeseesseesessessssasessessssseessssesssssses | sestsssssssessssssessesssssssssssssssssssnssans | sessssssssessasssssessasssssessassansnns 0
B, OB @SSEES ...ttt naens | eeaesaese st s e bnes 1,806,316 | ..vovevecreceieicieeseeeetesieieia | crevresesesiesie e 1,806,316
6. Net amount reCOVErable frOM FEINSUTETS...........c.uiuiiiucrirrireiiierieeisiessi it ses s esssesess | oetesstesseesnessnessness e s s essessseens | sesbeesssessesese sttt sbeeeseenies | fresbsesssesseessese sttt 0
7.  Protected cell assets (Line 27)
8. TOAIS (LINE 28).....eeeeeceeeeeeeee ettt sa sttt sttt ettt snaetns
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (LiNeS 1 throUgh 3).........ccveveveiiriereiiereeeseeeeiesssesesses | ceveesesesssssssesesennasd 48,625,079 | ..ot | e 48,625,079
10.  Taxes, expenses, and other obligations (LINeS 4 through 8)..........cccuevevrereeeieieseseieseesesieees | v 491,348 | oo | s 491,348
11, Unearned premiums (LINE 9)......c.veeveeiieeiieieiieieciesce ettt tes s s s ssssessessssssesseses | sesssssesssssssssesesnsnes 1,933,134 | oo | s 1,933,134
12, Advance premiums (LINE 10).......oviueirririnisrieesiissiseis s sssssssss s sssssssssessssssessesssssssssessanssns | ssssssessassssssessassanssnssessns 82,155 | oo reissenees | e 62,155
13.  Dividends declared and unpaid (LINE 11.1 @N0 11.2).....ciirriririeririsiseissisissississsssssessssessssens | sessssessssssssessssssessesssssssssesssssnss | sesessssmssessssnssessassssssessesssnssasss | sessessssssessasssnssnssessasssnssesssssnes 0
14.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) (LINE 12)........ovururrurrrenrerrirns | cerrrerneineisinsensieesssnsesessssnsssees | eesnssssessssessssensssessssssssesssssssssnsss | sessesssssessassssssssessasssessessassanes 0
15.  Funds held by company under reinSUrance treaties (LINE 13)........ovurueerrerienrerriniiesereirsirersnsesees | seeessessssessssessnssssesssssssssesssssssnes | sesesssssmssesssssssesssssssssessasssnssnsss | sessesssssssssassnssnssessssnsssessassanes 0
16.  Amounts withheld or retained by company for account of others (Line 14).........ccooerrenrnrrrerrenns | v TT1ABT | et | ceereeeeeee e eeseeeees 1,711,187
17.  Provision for reinsurance (Line 16)
18, OthEr lIADIHIES. ...voooveveeercereeeceiieei sttt sens s | frssstassss s ssnssassenas 1,490,639 | .vooorerrrerrsrerssnensenensnenssnnsnnes | crersenesssessnsesssenees 1,490,639
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)...........cururerienreeernieneineinenneeeesessseseens | cessessesssessessesssessenas 54,313,542 | oo {01 54,313,542
20.  Protected Cell HADIIIHIES (LINE 27)........vurereieeeeeireeseeireteeeeiseseeesiesese s essesssessessesssss et esssessessesssees | £ressessssssesessassssesessastssssessessnssns | sestesssessessssssssessasssnssessesssssessass | siesssssessessassssssessasssssessassnsan 0
21, Surplus as regards policynolders (LINE 37)........ccviuevueicvriieieieieisieiesevesie et ssssnees | srssssssesssssssesessssnes 98,442,126 |...coocvevrvian 0.0 ST [T 98,442,126
22, TOLAIS (LINE 38)....oruceeueerseeereeiseesieeesesisessseesseees ettt | cosnesiesesnentssnenas 152,755,668 | ....vvvrevvererereenieeerneriseeenen [V 152,755,668
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ 1 No[ X |

If yes, give full explanation:
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P - Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

35, 36, 37, 38, 39



Annual Statement for the vear 2016 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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10. 2015 | e 1,815 [ oo | e 1,815 | o0 | e | eeeeieeieeeenB0 | e | e 151 | e | e | e 251 | o 29
11 .. . ..
12. Totals..... [......... .0 S T 0.0, S XXX oo 03317 | iiieee0 3313 | 0 | 2,340 | oo [V} 0 [ 14,970 | ..... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2015, [ crereeeeenBB7 | e [ 2,812 | [ rvrineieenenB3 s | 956 | v | e K7L X ORI DUSRITS ISR 4733 |, 18
11, 20160 [ crerieersnienns [ eneeerrsnenisneies [eneeennn2y822 | ivvnrsnisssisnans | evennnreeeen2 | ivieisiissisniinns [ oeeeneenens 799 | | 310 | oo [ veresesienenies | cvsneenians 3973 | 13
12. Totals...|.........9,923 [0 [0 18293 0 924 0 [ 6,289 | .o (O 2,527 |, (U I 0 [ s 37,956 | .o 88
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals
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Annual Statement for the vear 2016 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
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Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
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11, 201600, | e [S1<10 1 Y PO LA T D (V£ N P VXY T [ 124 | oo | e 2,036 ..o 16
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage i
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($000 omitted)
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Annual Statement for the vear 2016 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 omitted)
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch.P -Pt. 1H - Sn. 2
NONE

Sch. P - Pt. 11
NONE

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P - Pt. 1N
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

Sch.P -Pt. 1R -Sn. 1
NONE

Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch.P -Pt. 2D
NONE

Sch. P - Pt. 2E

NONE
44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57



Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development

Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
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SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P - Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

Sch. P -Pt. 2R -Sn. 1
NONE

Sch.P -Pt. 2R - Sn. 2
NONE

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch.P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

59, 60, 61, 62



Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P - Pt. 3l
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P - Pt. 3L
NONE

Sch. P - Pt. 3M
NONE

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P - Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

64, 65, 66, 67



Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P - Pt. 4l
NONE

Sch. P -Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P-Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P -Pt. 5A-Sn. 1
NONE

Sch. P - Pt. 5A - Sn. 2
NONE

Sch. P -Pt. 5A-Sn. 3
NONE

Sch.P -Pt. 5B -Sn. 1
NONE

Sch. P -Pt. 5B - Sn. 2
NONE

Sch.P-Pt.5B-Sn. 3
NONE

69,70,71,72,73



Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch. P - Pt. 5C -Sn. 1
NONE

Sch. P - Pt. 5C -Sn. 2
NONE

Sch.P -Pt. 5C -Sn. 3
NONE

Sch.P -Pt. 5D -Sn. 1
NONE

Sch. P -Pt. 5D - Sn. 2
NONE

Sch.P-Pt.5D -Sn. 3
NONE

Sch. P - Pt. 5E - Sn. 1
NONE

Sch. P - Pt. 5E - Sn. 2
NONE

Sch.P -Pt. 5E -Sn. 3
NONE
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Annual Statement for the vear 2016 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Annual Statement for the vear 2016 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

SECTION 1B

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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SECTION 2B
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
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SECTION 3B
Cumulative Number of Claims Reported Direct and Assumed at Year End
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Annual Statement for the vear 2016 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Cumulative Number of Claims Reported Direct and Assumed at Year End
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch.P -Pt. 5H -Sn. 1B
NONE

Sch. P - Pt. 5H - Sn. 2B
NONE

Sch. P - Pt. 5H - Sn. 3B
NONE

Sch. P - Pt. 5R -Sn. 1A
NONE

Sch. P - Pt. 5R - Sn. 2A
NONE

Sch. P - Pt. 5R -Sn. 3A
NONE

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P - Pt. 5R - Sn. 2B
NONE

Sch. P -Pt. 5R -Sn. 3B
NONE

Sch.P -Pt. 5T -Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P -Pt. 5T -Sn. 3
NONE

Sch. P -Pt. 6C -Sn. 1
NONE

Sch. P -Pt. 6C - Sn. 2
NONE

Sch. P -Pt. 6D -Sn. 1
NONE

Sch. P -Pt. 6D - Sn. 2
NONE

80, 81, 82, 83, 84



Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
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13. Earned Prems.(P-Pt 1) |.

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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SECTION 2A

Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch.P -Pt. 6H -Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P -Pt. 6N -Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch. P -Pt. 60 -Sn. 2
NONE

Sch. P -Pt. 6R -Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

86, 87, 88



Annual Statement for the vear 2016 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

. Workers' comp

. Special liability
. Other liability -
10. Other liability -

©W O N O OB W DN -

N
-

16. Reinsurance - nonproportional assumed property
17. Reinsurance - nonproportional assumed liability.

. Homeowners/farmowners
. Private passenger auto liability/medical
. Commercial auto/truck liability/medical

. Commercial multiple peril..

. Medical professional liability - occurrence
. Medical professional liability - claims-made

. Special property

ensation

occurrence
claims-made

18. Reinsurance - nonproportional assumed financial lines............

19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty

22. Warranty....

23, TOtAIS. ... vttt

SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

1.

2.

3.

4.,

5.

6.

7.

8.

9.
10.
11.

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PO e e
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4. 2009......cccces | cerrne ) 0,0 R
5. 2010 [ e XXX..ooooon
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10. 2015, e [ e XXX.ooerone
11, 2016 [ XXX
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. Prior....
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the vear 2016 of e IMl@lical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNETS/fAIMOWNETS..........oovervciceeieieieee e sessssenies | cvrevessissesssssssssssessens | sresiesessessssssissssssssens | soessessesesessesssseens 0.0 [ ooieeeerieereiees | v | e 0.0
Private passenger auto liability/mediCal............ccovevereirinieiies | ceeieiienieieeniienies e | e 0.0 | oo e | e 0.0
Commercial auto/truck liability/MediCal............ccvrurirrerriririns [ | crresesseneessssssenseeses | ceeseesssssesssssssenens 0.0 | oo e | e 0.0

_
o

—
@

© ®© N o o R~ w N

. Special property

Workers' compensation
Commercial multiple peril..
Medical professional liability - occurrence
Medical professional liability - claims-made
Special Nability...........ccevverevrirereieeeee e
Other liability - occurrence

Other liability - claims-made

. Auto physical damage

. Products liability - occurrence

. Reinsurance - nonproportional assumed property
. Reinsurance - nonproportional assumed liability

. Reinsurance - nonproportional assumed financial lines.

20. Products liability - claims-made...........cccccooeereieniviericeeienns
21. Financial guaranty/mortgage guaranty............cccccovueevereierenrenns
22, WaTANEY ..ottt bbb
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1o PHIOT e et | et ieiisienes | eeresssssesessssesiens | ceveessssesesisssssesss | ereesessesesisssssesies | sessessessesissessesess | sesessessesssssssseses | sressessesssssssssesies | eessssessesisssssesiens | sevessessesisssssesseses
2. 2007 oo | errerineniesisnienes | e | e | s | sessessesssssses | s | e nsinnes | stessessessessiesess | seesiestessesinsis | srestesiesiessesiens
3. 2008.....eeeieeieies | e XXX.......
4. 2009 | e XXX
5. 2010 | e XXX.....o..
B. 2011 e | v XXX
70 2012 | e XXX....o..
8. 2013 | v XXX
9. 2014 [ e XXX.....o..
10. 2015, e [ v XXX
11,2016 i | XXX
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1L PHIOT. e | | e | e | s | ceseeiesiesiesienes | s | s | s | s | s
2. 2007 ... e | eeeensinsneeneenens | s | enseneensinseeennes | retesseensssssesennnes | seiessessessssssesnens | seesesesnesnsesesnes | resessessessstesesnens | seessessesnsssssesens | creeseseneenssssenns
3. 2008......orrrcrienees [ e )90 SO OO VPPN .. I T e || e | .
4. 2009, | XXX oo [ e DO LS N N ......................................................................................................................
5. 2010. s [ v )99, TR PR ). 9.9, T PO XXX vviraee [ errrnerirmrenineninens [ ervrnerenennnensines | e | e | e | revssesssessess | s
(G T I R IS XXX ovveen [ v )%, GO D )00, SO DR XXX rtrvvoe v | reeeeeneinseeenens | coreereinensenenes | veensenseensesennens | seessesesnssnsnnenns | e
70 2012u s | v )99, TR PR 29,9, T PR )99, R PR ). 9.9, TN U XXX evieee [ erernerirremneniieens [ rerveseisesinnennes | creressessessssssin | eesesssnesssessenes | seeseesssesssnessenns
8. 2013 | e )%, 0, SO DR )%, GO D 90,0, SO D )9, G D XXX
9. 2014 | v ), 9,9, TR PR 99,9, T PR )99, N PO XXX oo | e XXX
......... XXX
......... XXX

SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1L PHIOT. e |t | e | cesessiesinsissinns | sersssisssiesiesinens | cesnessnessnesiesienes | seessessesssenisnness | sesseensinsinsinsis | cresiessessesiesies | sesiesiensssinses | s
2. 2007 .o v | e | s | eonseneensinsesennes | rsresesnssssesesnnes | seesessessssesesseens | sessessesnssnssesesnes | eresessesseessesesness | seessessessssssesene | cressesesesnesnsess
3. 2008.....uveeeeerireneens | e XXX etreene | ervrrnerenmneeninnees | vmsenesnesesnnnenes | ireessiiinnssiis | eeniiionneeiinnniiiii Lecnenissnnsessnnens | sonseesssnessssnnsssss | seesesssessssnessssnns | eesssmessssassesssnnnes | consessssnnessssnneees
8. 2009 | e XXX | o O N ‘ NE .......................................................................................................................
5. 2010.cccmcreeeeerirneneens | e D99 SIS D XXX oo | s XXX | ML T N B s | s | | s
6. 2011 [ XXX v [ v )%, GO D )%, 0, SO D XXX otvieen [ eorereereineeineinenes | eeeneensinseensinenes | eoreessinseensinsnses | reeneensessnnesssens | seesessssesssssnsnsenns | sonsenessnesnsesssenns
7. 2012 | e D99 SRS D XXX ovvveen | o XXX | eernrs XXX oo | s XXX etrreene [ ervmmerrennsenninens [ nseeriessisnseenns [ oeesessssesssessesns | eessssesssssssssnnes | consssssssessssnsenns
8. 2013 | e XXX v [ v )%, GO D )., SO D ), 9., G DO 90,0, SO D XXX v [ rereinmineeineiniees | ceeveenseeeensinsens | enennsineennennennes | creeseenesennessssnnnens
9. 2014 | s D99 SIS D XXX | o XXX | v XXX oo | s )90 TS P ).9.9 SRS PO )00 GO DO ORI OO
10, 2015 e | e XXX e [ v )%, GO DI 90,0, SO D )9, G DI 90,0, SO DO XXX v [ v )%, GO DO D 9.9, GO ORRRTR IR
11,2016, | crveenaes XXXeree [ cevena D, 3,9. S P SO S P ), 3,9. S P SO S P D3, S S P SO S P D39 S P DS ST P
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. Prior...
2. 2007...
3. 2008......coereeieeeens
4. 2009.......commrririerrenns
5. 2010, e
B. 201
70 2012
8. 2013
9. 2014
10. 2015
11, 2016 e
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.

© ®©® N o g~ w b
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[X] No[ ]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? LS, 1,186,840
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[X] No[ ]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[X] N/AL ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ | No[X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5AFidelity
52Surety e

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ | No [ X]
An extended statement may be attached.
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o o~ wdh =

Alabama.........cooeereerieneereins AL
Alaska........cocrereeinerieinen AK
Arizona
Arkansas.........ocveeveneeneen
California..........coeeeeevrevrennes
Colorado.......ccvvueeerrereennenad
Connecticut.........ocvvereerennn
Delaware.........ccoeeevereereunns
District of Columbia
Florida.......coeveeeeneeeeeeineieenns FL
(€Yo T GA
Hawaii
Idaho...
173 o

Kansas
Kentucky.
Louisiana..........ccccvveverenennnn, LA

Maryland
Massachusetts....
Michigan.........coenerenieneens
Minnesota..........c.oeereurerenen.
(VLTS o] o SR
MiISSOUM.....vverererrrereirerenes
Montana.........cveeveeereeneenenns
Nebraska..........ooeeeeerenieneene

New Hampshire................... NH
New Jersey
New Mexico .
New YOrK......ccoveeneeneerneineenes NY

Vermont
Virginia.......oveceeveeeeeiiieennns
Washington.........ccccoceenenne
West Virginia
Wisconsin
WYOMINg.....coocvveveverricrenans

American Samoa.................. AS

Puerto Rico
US Virgin Islands
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

Sch.Y -Pt. 1A
NONE

Sch. Y - Pt. 2
NONE
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o d -

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

26.

27.

28.

29.
30.
31.
32.
33.

34

35.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

NO

YES
YES

YES

NO
NO
NO
YES
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

SEE EXPLANATION



Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30

31,

32.

33.

34.

35.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

Does not meet the annual premium threshold of $500,000,000 required for filing.

BAR CODE:

* 131012016 20100000 *

||i||||1||III3|||I|1||I||iI|I|1||I|I2||I|| il|I|1||I|IiIIIITIIIITIIIIiIIIIillllillllillllillllilll Iil\
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Annual statement for the year 2016 ofthe IMl@dical Malpractice Joint Underwriting Association of Rhode Island
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404. Risk Management Expense

...................................................................................................................... 2,370 [ oo | e 2y, 370
2405, OthEI BXPENSE. ......veeveviiieieicte ettt ettt sttt b st st et ss s b st bssesesssanss | ebessesesssesessssessssnsesessssesns | sbessesessesesesinsesasaes 50,086 |... .
2497. Summary of remaining write-ins for LiN 24...........c.ccooviiiiiiiiiiiiiiiiiiiicccceeeeeieies | eerereererereenensnsnsssnsnnnd | oveeeeeeeienenas 52,456

100P
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Overflow Page for Write-Ins

NONE



supplement for the year 2016 ofthe M@dical Malpractice Joint Underwriting Association of Rhode Island

*1 31012016 45500100 =«

Designate the type of health care

providers reported on this page.

SUPPLEMENT "A" TO SCHEDULE T

EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Physicians - Including Surgeons and Osteopaths

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Incurred
Direct Direct Number Direct Number But
Premiums Premiums of Losses Amount of Not
States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

© ® NGk Wh =

QOO OO DDA DS DD DB DD WWWDWWWWWWRDNDRN DR DDNDNDRNNRNRNDRD=S s s s
© XN O RWN=_,O 000N RWOD=20 00N RWOND=2O0 O NDOARWON=2OO®ENGRWOND=O

Alabama.......cccccvvverrereiennn AL
AlasKa.........ooevverereieisieienan AK
ANZONA...coveeeeereesee s AZ

Arkansas...........cccocvevereerennnn AR
California.........coeveverrererenen. CA
Colorado........ccoevvvrrererennee. CcOo
ConnecticUt.......oovvererrrerenns CT
Delaware........ccoocveveverrivennnn. DE

District of Columbia................ DC

Florida........ccoovevveverereicinnnns FL

Kentucky.......coovceveceiiiennne

Louisiana.........ccccoeveerrivereennes

Maryland..........oooveererrireinnenns
Massachusetts...........cccccuunnee
Michigan.........cocvvnevernineens
Minnesota.......cccocveveeerernnnes
MiSSISSIDPI. .. vevrereeenrerrereererens
MISSOUFi......vvveeireireierieiieininn
Montana.
Nebraska....

New Hampshire
New JEersey.......cccoevvvrereunnnas
New MeXiCo.........oorvererrrrennns
New YOrK.......coocvvvvererrireirnnnns

Virginia.....coceveeevseeeeecens
Washington.........cccocvvenrenees
West Virginia..........c.ccocvvvveee
WisConsin.........cccveveveerevennn.
Wyoming.......ocoeveveevereeenenenns
American Samoa.................... AS

Puerto RicO..........cccovvrernee. PR
US Virgin Islands..................... VI
Northern Mariana Islands......MP

Aggregate Other Alien........... oT
Totals

1,371,029

(1,745,080)

9,688,133

58001. ...

58002.
58003.
58998.

58999.

Summary of remaining write-ins for

Line 58 from overflow page.......
Totals (Lines 58001 thru 58003

+58998) (Line 58 above)............

455.PH




supplement for the year 2016 ofthe M@dical Malpractice Joint Underwriting Association of Rhode Island

*1 31012016 45500100 =«

Designate the type of health care SUPPLEMENT "A" TO SCHEDULE T
providers reported on this page. EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
Hospitals ALLOCATED BY STATES AND TERRITORIES

1 2 Direct Losses Paid 5 Direct Losses Unpaid 8

3 4 6 7 Direct

Losses

Incurred
Direct Direct Number Direct Number But

Premiums Premiums of Losses Amount of Not

States, Etc. Written Earned Amount Claims Incurred Reported Claims Reported

Alabama.......cccccvvverrereiennn AL [1iiieieieiiriinies | e | e [ e | oo | e | o | o
AlasKa.........ooevverereieisieienan AK ] ot [ e [ e | e | eoviesiesisiesesiesiesines [ eeissesesisssssssesens | veveesiesesesiesissssses | sovesesisesese s
ANZONA...coveeeeereesee s AZ | oo | e [ e [ | e | o | e | e
Arkansas...........cccocvevereerennnn AR [ o | e | oo [ v | eeesssiesenssseieens | e | oo | e
California.........coeveverrererenen. CA | e [ ervrrieresissiieisninens | e [ | e | s | | e
Colorado........ccoevvvrrererennee. CO e [ eeeereesieienesniens [ | e | e [ o | ervesisesesssesssssses | coesieissssese s
ConnecticUt.......oovvererrrerenns CT [ orierrnrreinrnniens | ervrirerssnsnissiesnnis [ | cernsssessssssnsssenss | e | coessesnsssessssssssssiess | sesiesessssssessssssssnss | sonsssssesssssessssssnss
Delaware........ccoocveveverrivennnn. DE [ oo [ | e | e [ e [ e | e | o
District of Columbia................ DO rrrrrrnrrriierinrines | errmrseiissssnsiesnnns [ rnrnrisinsssnssesnns | sesssssenssesnssssenes | enessssssssssinsssssnsns | soessssssssesssnsssnsinns | aessessessssssessssssssinss | sonsssessessssssessssnssns
Florida........ccoovevveverereicinnnns FL [ oreieieeieiinsiies | e | evsesieiissssieseniesines [ eessesesissessesissienns | oevessiesieissnsesiesies | avvesienssesiesssssssesiens | svessessessssssessssssens | cesesiessessssssessssinses

© ® NGk Wh =
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-
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Kentucky.......coovceveceiiiennne

N
©

Louisiana.........ccccoeveerrivereennes

)
o
=
=N
=
@

Maryland..........oooveererrireinnenns
Massachusetts...........cccccuunnee
Michigan.........cocvvnevernineens
Minnesota.......cccocveveeerernnnes
MiSSISSIDPI. .. vevrereeenrerrereererens
MISSOUFi......vvveeireireierieiieininn
Montana.
Nebraska....
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REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2016

To Be Filed by March 1
NAIC Group Code: 0 NAIC Company Code: 13101....
(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......ceoceeeeecee ettt ses st ss s sten s saensntens | eeviesaessisseesaestessensenes 152,755,668 | ...oovvecvereeeeeeeeereesieeseesssssssesssssens | cveeeessessieseseessessnsens 152,755,668
AD2. LIDIIHES. .....v.vvecverrececeeeieceeece sttt sssses s ssssesssssssssssensnssens | svssssessssssssosssssssssssenes 54,313,542 | oooeeeeeeeeeveeeeeeeesseersessssssensens | cvenereesiesesies s saessesines 54,313,542
A03. Surplus as regards to POIICYNOIETS..........ccorurereerrerrereinrireeeeinereieeneiseeeesneenees | e essssseneenees 98,442,126 | ..ot | eereeeeeerene s 98,442,126
A04. INCOME DEFOTE tAXES. .. ruiiiiiitiei ittt snsensens | bosbsssssessessssessesssssnsensenas 7,378,917 | oo cssseneneens | eersesesses s nsesessssenans 7,378,917
B.  Summary of Reinsurance Contract Terms

Management's Objectives

If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.
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2016 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 2I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Schedule A-Part 1 E01 | Schedule P-Part 2R-Section 2—Products Liability—Claims-Made 61
Schedule A-Part 2 E02 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 E03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years SI02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years Sl02 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 EQ7 | Schedule P-Part 3F-Section 1 -Medical Professional Liability—-Occurrence 63
Schedule BA-Part 2 E08 | Schedule P-Part 3F-Section 2-Medical Professional Liability—Claims-Made 63
Schedule BA-Part 3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability-Occurrence 63
Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 63
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 3 E13 | Schedule P-Part 3M-International 64
Schedule D-Part 4 E14 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Summary By Country SI04 | Schedule P-Part 3R-Section 2-Products Liability-Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 38-Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty 66
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers’ Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability—-Occurrence 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB—Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 1-Other Liability-Occurrence 68
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 68
Schedule DB—Part D-Section 2 E23 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Verification Sl14 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DL-Part 1 E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DL—Part 2 E25 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule E-Part 1-Cash E26 | Schedule P-Part 4M-International 69
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability—Occurrence 71
Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2—Products Liability—Claims-Made 71
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty Al
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F—Part 6-Section 1 25 | Schedule P-Part 5B—Private Passenger Auto Liability/Medical 73
Schedule F-Part 6-Section 2 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 7 27 | Schedule P-Part 5D-Workers' Compensation (Excluding Excess Workers Compensation) 75
Schedule F-Part 8 28 | Schedule P-Part 5E-Commercial Multiple Peril 76
Schedule F-Part 9 29 | Schedule P-Part 5F-Medical Professional Liability—Claims-Made 78
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5F-Medical Professional Liability-Occurrence 77
Schedule H-Part 2, Part 3 and Part 4 31 | Schedule P-Part 5H-Other Liability-Claims-Made 80
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5H-Other Liability-Occurrence 79
Schedule P-Part 1-Summary 33 | Schedule P-Part 5R-Products Liability-Claims-Made 82
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5R-Products Liability-Occurrence 81
Schedule P-Part 1B—Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5T-Warranty 83
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 6C-Commercial Auto/Truck Liability/Medical 84
Schedule P-Part 1D-Workers' Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6E-Commercial Multiple Peril 85
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6H-Other Liability—Claims-Made 86
Schedule P-Part 1F-Section 2-Medical Professional Liability-Claims-Made 41 | Schedule P-Part 6H-Other Liability-Occurrence 85
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6M-International 86
Schedule P-Part 1H-Section 1-Other Liability—Occurrence 43 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P-Part 1H-Section 2-Other Liability—Claims-Made 44 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6R—Products Liability—Claims-Made 88
Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part 6R-Products Liability-Occurrence 88
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 89
Schedule P-Part 1L-Other (Including Credit, Accident and Health) 48 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 91
Schedule P-Part 1M-International 49 | Schedule P Interrogatories 93
Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule T-Exhibit of Premiums Written 94
Schedule P-Part 10-Reinsurance — Nonproportional Assumed Liability 51 | Schedule T-Part 2-Interstate Compact 95
Schedule P-Part 1P-Reinsurance — Nonproportional Assumed Financial Lines 52 | Schedule Y=Information Concerning Activities of Insurer Members of a Holding Company Group 96
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 53 | Schedule Y-Detail of Insurance Holding Company System 97
Schedule P-Part 1R-Section 2-Products Liability-Claims-Made 54 | Schedule Y-Part 2-Summary of Insurer’s Transactions With Any Affiliates 98
Schedule P-Part 1S—Financial Guaranty/Mortgage Guaranty 55 | Statement of Income 4
Schedule P-Part 1T-Warranty 56 | Summary Investment Schedule SI01
Schedule P-Part 2, Part 3 and Part 4 - Summary 34 | Supplemental Exhibits and Schedules Interrogatories 99
Schedule P-Part 2A-Homeowners/Farmowners 57 | Underwriting and Investment Exhibit Part 1 6
Schedule P-Part 2B—Private Passenger Auto Liability/Medical 57 | Underwriting and Investment Exhibit Part 1A 7
Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 57 | Underwriting and Investment Exhibit Part 1B 8
Schedule P-Part 2D-Workers’ Compensation (Excluding Excess Workers Compensation) 57 | Underwriting and Investment Exhibit Part 2 9
Schedule P-Part 2E-Commercial Multiple Peril 57 | Underwriting and Investment Exhibit Part 2A 10
Schedule P-Part 2F-Section 1-Medical Professional Liability-Occurrence 58 | Underwriting and Investment Exhibit Part 3 11
Schedule P-Part 2F-Section 2-Medical Professional Liability-Claims-Made 58
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